" Ui.S. Department of Labor - Farm approved
Office of Labor-Management FORM LM 30 Office of Maﬁagement

wenngonpezz0 . LABOR ORGANIZATION OFFICER AND Nov 2164108
- . EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civil penaliies as provided by 28 U.S.C 439 or 440,

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. 1

1. File Number U | // C/ ‘75 2, Flscat Year Covered From:

icil /ot o g | though: | 2] (5,1 oy |

L)
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | s

! o, '__ ' ; !
NaMe | B, 5Therhiaod of Loce smoibe Frgineesrs 3 Trein s

'rc./fwﬂ} HD{ S/.ag,ta}fc’«z,

Labor Organization File Number IOQQ - jo ‘I

P.0. Box, Bldg, Room No.,ifany | ' || P-O-Box, Buiding and Reom Number, fany| 27, 73 a' ﬁ ‘,r,,; .
Steet | Gaqs K Coness T | steet{ j3Yo Oulurio SI o
Gty | Decafar _ ]| ey [ CZ‘("’-V-L lawd ;
o | Titrots  mewesdasai | s opto | 2ceers ligsiod

5. Position in labor organization, ‘

-Wﬂ'?ﬁf‘(-.!m.,' / U;C&-’ /0/’,’,8 S(tl/t‘ﬂ—?‘ - o o -, - ) - |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslions set forth in the Instructlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name : ; !
|
Trade Name, if any: [ ' i _‘
| |
J

P.O. Box, Bldg., Room No., if any |

7.b. Amount.
Street | ' ]
City ’ l : - !
State ' | ZIP Code+4 i
Signature

15, Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (induding the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. {See the section on penalties in the instructions.)

Signed @/M /oémwé, on (Guy hgws | 2/5-86y-Re33 |

< i ¢ Date Telephone Number
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B: Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name i
Trade Name, if any: |
P.0O. Box, Bldg., Room No., if any |
Street | |
. f '
Ciy . ) ) |

State | ZIP Code + 4 ,

9. Business deals with:

f i a.Labor Organization
| b. Trust

: l ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name k |
Trade Name, if any: | 7 |

P.O. Box, Bldg., Room No., if any J ' ) i

11.a. Nature of such dealing.

£
|
L

Street ‘ ) ) . ‘

11.b. Approximate dallar value of such dealing.

City |

State | | ZIP Code + 4|

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any tabor relations consultant to an employer any payment of money

or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).
Name! o o< Sk ieten /,ﬂ %>J,¢fg 200 stein l
Trade Name, if any: [ ' j
P.0. Box, Bldg., Room No., ifany | S'¢/7¢ ;&7 j

Street! 2461 H. Z*/fr'q a8 7 7 . f

City . Swan £ea

Stte | T/ 62226 |

| ZIP Code +4

14.a. Nature of payment.
i 0 rd -
Ju /)/

i

7:4-{..,:,[ -o’w.-(-g-?{
( 7 o
- Precal « oo 27

=~

13.b. is the Business an Employer ! | or Consultant |

14.b. Amount of payment.

(TN}
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B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly 1o, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

Slreet

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

!
Name r@a 7# T p s R ('j Briean
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

¢ ,
stest /O 3F Ao ST
City St Apurs
Stale v ls ZIPCode+4 (3704

14.a. Nature of payment.
&

O,wn.:.p - G Al fyu‘//{»w»m 295
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13.b. !5 the Business an Employer

or Consuitant @

14.b. Amount of payment.
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Name of Person Filing
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a

" substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your tabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your fabor organization is inferested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

Street

City

State 2IP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany
Street

Gity

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name /3 i”)/,,g w Cor Fall E/Sran

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany Se/ /e Z5O
Sveet 7551 Co //ff’;y' bhew P

Cy  Saqee Antou'e

sate 7oy qq ZIPCade+4 I R29

14.a. Nature of payment.

7”&5&/ -~ gy un g?f;

13.b. Is the Business an Employer or Consuftant

%

14.b. Amount of payment.
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B. Hefd an inlerast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selling or leasing to, or eiherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily fo, or otherwise

dealing with your jabor organization or with a trust in which your labor organization is inferested.

8, Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZiP Code + 4

8. Business deals with:

a. L.abor Organization
b, Trust

¢. Employer

10.1f9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate doffar value of such deafing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and 8 above)
or from any labor relations consultart lo an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade name, if any).

Name 4 wger, v a 4 bau ﬂ,»:/ Barcz K &
Trade Na%g i?a{"\f OV} 0/1

P.0. Box, Bldg., Room No., if any

swest 74§ Kasola A=

city %»imzw_;&/@@/f‘s

State %/V 2IP Code +4 & G 47 )¢

14,a. Nature of payment.

£
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13.b. Is the Business an Employer or Consultant @

14.b. Amount of payment.

\-0
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